
DSD-5A  (07/96)

Commonwealth of Virginia
Department of Motor Vehicles

TEMPORARY TRANSPORT CERTIFICATE

This Certificate is issued to:                                                                                                                                                                                                 
Assigned Operator’s Name

                                                                                                                                                                                                                                                
Street Address City State Zip Code

                                                                                                                                                                                                                                                
To Operate Vehicle Year and Make Model Identification Number

Issued:                                                                                            Issued Time:                                       AM PM
Month Day Year

Expires:                                                                                           Expires Time:                                    AM PM
Month Day Year

PLEASE CHECK THE APPROPRIATE BOX INDICATING WHY THIS PLATE IS BEING USED

     To transport the vehicle from a motor vehicle auction or other point of purchase or sale.       To transport the vehicle for repairs, painting, or installing parts or accessories.

      To transport the vehicle between properties owned or controlled by the same dealership.       To transport the vehicle from demonstration of types of vehicles for which
      Dealer does not have appropriate dealer plates.

                                                                                                                                                                                                                                                                                                            
Dealership Name Dealer Certificate Number

                                                                                                                                                                                                                                 
Signature and Title of Authorized Representative Date

DISTRIBUTION: Original Vehicle Operator Duplicate – Dealer

THIS FORM MUST BE IN THE IMMEDIATE POSSESSION OF PERSON OPERATING VEHICLE AT ALL TIMES

Transport Plate Number:

VALID FOR 5 DAYS ONLY
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